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Elinical history
ou  have,  in  treatment,  a  50-year-old  man  with  a  history  of
quamous  cell  carcinoma  of  the  piriform  sinus,  initially  clas-
iﬁed  as  T3  N0  M0  and  managed  by  induction  chemotherapy
ollowed  by  radiochemotherapy.  One  year  later,  he  under-
ent  total  pharyngolaryngectomy  with  ipsilateral  cervical
ymph  node  salvage  dissection,  which  was  considered  com-
lete  for  both  tumor  and  nodes.
The  patient  is  symptom-free.  Clinical  examination  is  nor-
al.  He  is  judged  to  be  in  complete  remission.
You  prescribe  a  CT-scan  as  part  of  the  oncologic  follow-
p,  6  months  postoperatively.
uestions
uestion  no.1:  what  is  your  radiological  interpretation
Figs.  1—3)?
Question  no.2:  what  is  your  diagnosis?
Question  no.3:  what  treatment  do  you  suggest?
nswers
nswer  no.1igure  no.1  is  an  axial  slice  cervical  CT  scan  without  iodi-
ated  contrast  medium.
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oi:10.1016/j.anorl.2011.07.003Figure  no.2  is  an  axial  slice  cervical  CT  scan  with  iodi-
ated  contrast  medium.
Figure  no.3  is  an  angio-CT  scan  with  3D  reconstruction
Conventional  arteriography  was  prescribed,  but  the  radi-
logist  chose  angio-CT  due  to  the  presence  of  lower-limb
rteriopathy).
The  right  external  carotid  shows  a neoformation  3.9  cm
ong,  3.5  cm  deep  and  4  cm  wide,  with  no  endoluminal  ﬂow.
nswer  no.2
arge  right  external  carotid  pseudoaneurysm,  probably
reatment-related  (surgery  and  radiation  therapy  [RT]).
nswer  no.3
mergency  treatment.
Pseudoaneurysm  embolization  on  interventional
adiology.
Femoral  artery  puncture  under  general  anesthesia.
xclusion  of  aneurysm  by  deploying  Micrus® coils  until  com-
lete  exclusion  of  the  external  carotid  pseudoaneurysm.
Lifetime  Kardégic® antiplatelets,  due  to  risk  of  throm-
osis  extension  to  the  ipsilateral  primitive  and  internal
arotids.
Doppler  ultrasound  follow-up  at  3  months  is  indicated.
Lifetime  annual  control  Doppler  surveillance.
Figs.  4A,  4B  and  5,  1-year  control).
served.
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Figures  1  and  2  Cervical  CT,  axial  slice.
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iFigure  3  Angio-CT  with  3D  reconstruction.
CommentsExternal  carotid  artery  pseudoaneurysm  is  rare:  it  is  usu-
ally  the  primitive  and  internal  carotids  that  are  involved.
Aneurysm  is  usually  secondary  to  trauma,  surgical  or  other.
i
t
bExternal  carotid  artery  pseudoaneurysm  has  been
eported  following  lymph  node  curage  [1,2], or  associated
ith  vascular  microsuture  in  free  ﬂap  reconstruction  [3].
In  the  present  case,  the  most  likely  etiology  is  RT-related.
Carotid  artery  pseudoaneurysm  was  reported  following
ervical  radiation  therapy  [4,5].
Ernemann  et  al.  [4]  reported  a  case  of  post-RT  pseu-
oaneurysm  in  an  external  carotid  artery  branch  (superior
hyroid  artery)  following  RT  for  hypopharyngeal  cancer.
According  to  Nadig  et  al.  [2],  the  incidence  of  this
athology  is  0.07%;  mortality  is  elevated,  at  30%.
All  reports  agree  that  Doppler  ultrasound  and  especially
ngio-CT  are  the  two  key  diagnostic  examinations.
Treatment  usually  consists  in  interventional  radiology.
Surgery  is  often  made  difﬁcult  or  impossible  by  post-
adiation  cervical  ﬁbrosis.
Anticoagulant  treatment  by  anti-vitamin  K  or
ntiplatelets  is  indicated  in  all  cases  [2].
onclusion
he  present  clinical  case  highlights  a  rare  but  real  compli-
ation  in  patients  usually  under  oncologic  control.  It  also
ighlights  the  need  for  cancer  centers  to  have  access  to  an
nterventional  radiology  platform.Diagnosis  is  founded  on  Doppler  US  and/or  angio-CT.  This
s  a serious  pathology,  where  mortality  is  elevated  without
reatment.  Treatment  has  to  be  early.  Aneurysm  exclusion
y  endovascular  interventional  radiology  has  become  the
e60  R.  Tourniaire  et  al.
Figure  4  Angio-CT  with  3D  reconst
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[igure  5  Axial  slice  cervical  CT  scan  with  contrast  medium,
 year  post-treatment.
eference  attitude,  as  surgery  is  hindered  by  tissue  trophic-
ty  induced  by  RT.
[ruction,  1  year  post-treatment.
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